Angionma Serpiginosum.-F. PARKES WEBER, M.D.
The patient, A. E. F., a young unmarried woman, now aged 33, has small red and reddish-brown lesions, some " lichenoid " with a shiny surface, mostly arranged in groups, on the hand, forearm and upper arm, on the right side. The case was shown in March, 1927 , when the patient was 211 years (Proceedings, 20, 1341) .
The appearances have changed little since then, and this case is therefore neither Schamberg's disease, Majocchi's purpura telangiectodes, nor lichen planus. Slight examples of the condition, like this one, are usually unilateral or asymmetrical and not symmetrical, as was suggested by Jadassohn (" Dermatologie " 1938, p. 452 A biopsy of skin taken from a lesion at the edge of the lip to include the mucous membrane, shows multiple pigmented cells in the deepest layer of the epithelium, and melanophores are also present in the fibrous tissue.
Discussion.-Dr. A. C. ROXBURGH said that he had seen a similar case at St. John's-a womnan with pigmented macules on the lips and inside the mouth. So far as he remembered, no treatment was advised because it was not thought that it would be helpful. The lip lesions were the only obvious ones in that case.
Dr. Louis FORMAN said that he had one case similar to this in a middle-aged woman, who gave quite a short history-only a few years-and as far as he remembered there were no naevi elsewhere.
Dr. HEGGS said that Dr. Dowling's case, to which he had referred, had a strong family history; there were two relatives who were known to have the same condition. He agreed with Dr. Roxburgh, he did not intend to treat the lesions in the mouth, only those on the skin.
I.-Case for Diagnosis. ? Periadenitis Mucosa Necrotica Recurrens (Sutton).-J. H. TWISTON DAVIES, M.B.
Woman aged 34. First seen 20.7.38, complaining of an ulcer at the right angle of the mouth of four weeks' duration. She had had a similar ulcer in about the same place six months previously, of which the sear, bounded by a thread-like waxy ridge, was still visible. The present lesion had been painful in its early stages and had been thought to be a tuberculous ulcer. The ulcer, on the upper lip near the commissure, was irregular in outline, deeper than it was wide, and had a ragged, sloughy base. The surrounding tissues were firmly indurated.
Wassermann reaction negative. Physical examination, sputum and skiagrams negative for phthisis.
Section showed cedematous but densely cellular granulation tissue with a few giant cells but no tuberculoid systems. The biopsy seemed to expedite healing for this took place within ten days.
When the patient was seen again on 14.12.38 there was a firm tender swelling a centimetre away from the commissure of the lower lip. In appearance it suggested, a very localized area of intense inflammation in the deeper layers of the lip, bulging but not otherwise affecting the surface. She was given an exposure of X-rays and a large dose of quinine in the hope of aborting it.
To-day the ulcer has developed and is covered w-ith an adherent lamiiinated crust. If one removed this the cavity of the ulcer would be seen to be filled with an opaque whitish jelly-like slough.
The condition seems to correspond with that described an(l illustrated in Sutton's textbook. Elsewhere (Sibley, 1899 , Loblowicz, 1910 it has been labelled ulcus neuroticum and stress laid on the neurotic personality of the patients. This particular woman is an emotional person but in two other cases I have seen recently I believe the psychological factor could be excluded.
Clinically one has the impression of infarction of a small artery followed by necrosis of an inverted cone of tissue. The lesion would appear to be too deep for an infection of a mucous gland. A case I treated with a herpes virus vaccine was not improved.
The Handbuch article entitled " recidivierenden aphthen " describes this condition but oddly enough it is illustrated with a coloured representation of Case I1 with the legend " ulcus neuroticum." Woman, agyed 62. First seen 24.6.38, complaining of ulceration of hard palate of two months' duration in the position of the suction pad of her upper denture. Her dentist had assured her that the denture had nothing to do with the ulcer. The ulcer then consisted of a mass of hypertrophic granulations. Patient was simply instructed not to wear the denture. Sean a week later, the ulcer had the aspect of a rapidly healing erosion. The base, level with or slightly raised above the edges, consisted of fine granulations, red and of healthy appearance, while at the border epithelialization was obviously proceeding apace.
A week later again the same picture was observed, but the ulcer had altered in shape and position. The patient has been seen five or six times since, and each
